
 

City of Winter Garden Local Business Tax Application 
300 W Plant Street - Winter Garden, FL  34787 Ph: (407) 656-4111 ext. 2245 

 
 
Please attach all of the following items that apply when submitting your application 
 
____ Copy of Owner’s Drivers License or Identification  
 
____ Copy of Lease (Address page & signature page only) or Property Owner Permission 
 
____ Articles of Incorporation and/or Fictitious name filing with Dept of State 

(Needed only if using name other than owner’s legal name (first and last name)) 
 

____ State licenses (if applicable) 
 
____ Detailed letter explaining business operations  

 

 

BUSINESS TAX REQUIREMENTS 

 

PLEASE NOTE THAT ALL BUSINESSES OPERATING WITHIN THE CITY OF WINTER GARDEN 
MUST OBTAIN A BUSINESS TAX RECEIPT BEFORE OPENING.  IF YOU OPEN BEFORE YOUR 
RECEIPT IS ISSUED, YOU WILL BE CHARGED A PENALTY OF 25% OF THE TAX AMOUNT. 

 

1.  Business Tax Year is from October 1 through September 30.  Tax fees are prorated after 
April 1 for a half-year fee. 

 
2.  After you pay your business tax, you must be inspected and by the Fire Department to 

meet all applicable state and city code requirements.  You will be contacted to make 
arrangements for your inspection. 

 
3.   Businesses, which require a State License or Health Dept. approval, will have to provide 
      copies of those approvals prior to the issuance of a tax receipt. 
 
4.  Federal ID or Social Security Numbers must be provided as well as some form of valid  

Identification of the owner(s),  (such as Driver’s License). Florida Statutes 205.0535 (5) 
states “A receipt may not be issued unless the federal employer identification 
number or social security number is obtained from the person to be taxed.” 

 
5. An Orange County Business Tax will have to be paid AFTER YOU HAVE BEEN ISSUED 
   THE WINTER GARDEN BUSINESS TAX RECEIPT.  They are located at 201 S Rosalind 
   Ave, 2nd FL, Orlando (407) 836-5650. 
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 City of Winter Garden Local Business Tax Application 
300 W Plant Street - Winter Garden, FL  34787 Ph: (407) 656-4111 ext. 2245 

 
Application Date:__________________ Classification: ________________ Fee:  ______________________ 
 
Check all that apply: Transfer of:    □ Location     □ Ownership     Transferred from: _______________________ 
□ New Commercial    □ New Home Occupation □ Update    □ Add Classification  □ Change Classification 
 
Business Name: _____________________________________________________________________________ 
 
Business Address:___________________________________________________________________________ 
 
Business Mailing Address: ___________________________________ Phone: (         ) ___________________ 
 
Business Owner Name:_______________________________________ Home Phone:(         )_______________ 
 
Address:___________________________________________________________________________________ 
 
Federal Tax ID OR SSN ___________________________________FLORIDA STATUTE 205.0535(5) STATES. “A 
RECEIPT MAY NOT BE ISSUED UNLESS THE FEDERAL EMPLOYER IDENTIFICATION NUMBER OR SOCIAL 
SECURITY NUMBER IS OBTAINED FROM THE PERSON TO BE TAXED.”   
 
State clearly the type of business you are applying for:_______________________________________________ 
 
__________________________________________________________________________________________ 
 

 How many employees will you have? ________If applies, where will they park their vehicles?_______________ 
 How many customers do you anticipate visiting your location each day?________________________________ 

 Will you be selling/displaying/storing any goods or merchandise outside? _______________________________ 
 If yes, where?______________________________________________________________________________ 

How many vehicles will be on site during the day?_______Do you use a trailer for your business?______ If yes,  

where do you store it?_____________________________ 

 CERTIFICATION: 

I certify that the information contained herein is true and correct to the best of my knowledge and belief.  If any portion is found to be false or misrepresented, such 

fact may be just cause for immediate revocation of any tax receipt issued to me.  It is further understood that this receipt is for the privilege of engaging in the 

business profession or occupation shown and ONLY at the location shown hereon and that I will comply with the Code of the City of Winter Garden.  Failure to 

correct conditions on the premises that are in violation of the City Code or to notify the Business Tax Office of any change WILL result in revocation of said receipt. 

It is further understood that it may take one week for the City of Winter Garden to process this application. I understand that my business is not to be opened until I 

have the expressed approval of the City of Winter Garden. Said approval shall ONLY be by  Issuance of a Business Tax Receipt. I understand that opening 

without this approval and having not paid my Business Tax WILL result in an additional 25% penalty as required in Code Section 66-93(b). 

I further understand that it is the applicant’s responsibility to secure the license(s) prior to conducting business in the City of Winter Garden. 

 
OWNER’S SIGNATURE(S): ____________________________________________________DATE: _________ 
 
********************************************************************************************************************************* 

Official Use Only 
 
 

______________________________________________   ________________________________________________            
PLANNING AND ZONING                                          DATE 

PLEASE ATTACH ANY ADDITIONAL INFORMATION 
 



 
RESIDENTIAL AFFIDAVIT 

 
I, _____________________________________, am applying for a Local Business Tax from the City of 
Winter Garden, Florida, because my place of business is located within a residential district, I hereby 
agree to the following conditions: 
 
1) The location of this business is residential; therefore, I shall only use this location for office and/or 

bookkeeping purposes in connection therewith. 
 
2) I agree not to advertise this business in any way showing the address stated herein. This includes, 

but not limited to, newspaper, telephone directory listing, business cards, business stationery, 
lettering on vehicles, etc. 

 
3) I guarantee no person other than member of the family residing on premises shall be engaged in 

such home occupation. 
 
4) I guarantee that there will be no customer or other pedestrian and/or vehicular traffic coming to 

these premises in connection with this business. 
 
5)  I guarantee that there will be no inventory stocked on the premises, no warehousing or storage of 

any articles or merchandise used in connection with the business located at this address. 
 
6) I certify that the vehicle used by me in connection with the business is not a commercial type which 

is otherwise prohibited within the residential district. I further certify that there will be no parking of 
other vehicles used by me or anyone else employed at this address. 

 
7) I certify that I will comply with the City of Winter Garden, Florida’s Code Ordinances. 
 
8)  I certify that I will comply with my Deed Restriction or Home Owners Association requirements. 
 
9) I certify that all information supplied to the City of Winter Garden on my application for an Local 
Business Tax is true and correct, and I acknowledge the City of Winter Garden’s right to revoke my 
tax receipt and take any other legal means necessary in accordance with Article IV of the City 
Code, upon their determination. 

 
10) In the event that the City of Winter Garden determines that there has been any violation of this 

agreement, I further agree to cease all business activities at this address immediately upon due 
notice from the City of Winter Garden. 

 
Business Name:___________________________________________________________ 
Address:_________________________________________________________________ 
 
 
     _____________________________________________ 
                     Signature of Applicant & Date 
 
Sworn to (or affirmed) and subscribed before me this ______day of _________________, 20________  
 
By _______________________________________________who did not take an oath. 
 
 
___________________________Personally known _______ or produced Identification  
Signature of Notary    Type of ID produced ____________________________________  


